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TTS EUROCARS PTE LTD
383 Sin Ming drive Singapore 575717

Date : 4/1/2023

RE: VEHICLE REPAIR QUOTATION

Insurance Company
Vehicle Reg No
Name of Insured
Policy Number

Date of Accident
Tyre of Claim

Model

Chassis No

We are please to submit our estimate of rep

RHF FENDER (10)
RHF INNER FENDER LINING BACK (300)

-

2

3 FENDER CLIP (30) 4 pcs @ $8/pc

4 EENDER LINER CLIPS (310) 4 pcs @ $8/pc
5  RHF DOOR (10)

6 WEATHERSTRIP (260)

7  DAMPER (280)
8  RHRDOOR (10)

9 WEATHERSTRIP (270)

10 DAMPER (300)
11 RH SIDE MIRROR COVER (120)
12  RH SIDE MIRROR LAMP (140)
13 RHR DOOR HANDLE
14 RHF RIM
15 RH SIDE SKIRT (250)
1 Sundries

2 Wiring connection and check.

3 Tuff kote and spray anti rust proofing

airs to the above mention vehicle.

% /%’VW? A% /é'r',y‘
Mg Catay,

P8I 066 3
/ Bz na Jfl/fm{ Cl/kkagrs. con
CHINA TAIPING
SLQ2769X

Third Party Claim
MERCEDES E200D
WDD2130132A1 41664

Parts Labour

g 1141204
g A 28197 X
§ ~~ 3200 X

g v& 3200 X
$ A 2,679.75 X
$ S~ 32149 A
¢ Vv 4482 X
¢ #€2981.71 X
$ fin 32149 y
$ N~ 4482 A
¢ fn23a88 X
$ &7 20059 «—
$ 19422 X
¢ "7 748.80

$ fie79153 X

'44"/*7 Yen

Sub Total Parts $  10,051.27

Less 10% $ 1,005.13

Total Parts $ 9,046.14

$ YA 15000 X

$ 15000 Zeo(

$ v 15000 X

$ 120000 62

Labour charges to dismantle & refix front

front RH fender, RHF & RHR doors, RH side

mirror & RH side skirt

To repair and adjust affected portion to specific dimension.

150.00 4/
150000 #Jo/

To conduct 4 wheel alignment $

To spray paint front RH fender, RHF & RHR doors, $
RH side mirror, RH side skirt and all other
accident affected portion

To replace RH rim with wheel balancing $ 150.00 Zz/



P—— T

- 8 To conduct ECU programming, check and $§ A4 550.00 X
r clear fault codes, restore programme modules
Total (Labour) $ 4,000.00 "‘\
Sub Total : $ 13,046.14 \
GST 7% $ 913.23 \
Grand Total : $ 13,959.37
The above

estimates are base on visual inspection and it is possible that further materials and labour may be required upon
dismantling. Should this occur, we will submit supplementary quotation for further approval.

hence notify
Repairer of the following:
m ..?}m peforelafter spray gamng
To disp\ay damaged part(s) during resurvey
: mmmsubiemoconﬁrmaﬁon i
: Third perty survey is on a “Without Prejudice” basis
o No iflegal modiﬂﬂuon(s) is allowed 5
tary item(s) must be resurveyed and y
¢ is subject to final approva! from Insurance Compal

Acknowledged by Repairer
Signature:
Date:




OCARS PTE LTD

TTS EUR
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SNTRY DATE & TIME': 281
SUBMITTED BY: Kavi

VERSION: 1 (28/12/2022 10:48 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report comectly the details of the accident to speed up the claims process.
g I o i i i i i i nies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compal
licy liability. ’
2? 1"?8 ;ssuety and acceptance of this Form by insurai an admission of policy liability on the part of the insurance companies.
- alse zjelelat . B DE BIE . 0 a Folice ", 1 psSlga 1 e . A
6. is ponwill foanded by the lnsurs of the IA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. . )
7. By the Ioggemenl of th'i:repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

nce companies is not
astigatio

ACCIDENT STATEMENT

28/12/2022 10:48 (SGT)
Both

Date of Submission

Reported by ‘

Date of Accident 27/12/2022 17:40 (SGT)

Exact Location of Accident s eSE Near 4 Shenton Way, #12-01, SGX Centre 2, 068807, Singapore
Additional Location Information . - . NEAR JUNCTION OF MAXWELL ROAD & SHENTON WAY
Country/State of Loss : Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLQ2769X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner KWEON SOON TAEK
NRIC No SXXXX685J
STKWON@MERCURIA.COM

Email Address
(Phone) +65-91712299

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Mercedes
Model E200D
Variant E200D
Exct purpose for which vehicle was being used at time of
accident Private use
Are you g:laiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1950
INSURANCE COMPANY
Name of Insurance Company HL Assurance Pte Ltd
MP305820

>olicy Number / Cover Note Number

DRIVER
lame of Driver KWEON SOON TAEK
IRIC No SXXXX685J
yate Of Birth 19/10/1970
)ccupation Indoor
Page 1 of 20
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SKETCH PLAN

A~ SLRYTEGK
B-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 27 bec 22 ot (T U0, [ wag nh--n/mq Sheaton
LW om lane 3 CVehrole XD, oand velkicle R

on_ lane D ;bg( to chaugc lane Oyl\cl \n(t
my stde. [was headmg serarshd to reach:
| Keppel road.

Valﬂalp 3 /p;p-(:.--_c-rdp mrrihror WAas —Po/nled

DECLARATION
i/We declare the foregoing particulars are true in every respect.
\
Policyholder's Signature Driver's Signature Reporting Centre Personnel s Signature
Date & Time. {1 driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.
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